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VERSION 1 - REVIEW 

REVIEWER Prof. Ruchi Goel 
Maulana Azad Medical College, New Delhi, India 

REVIEW RETURNED 07-Apr-2016 

 

GENERAL COMMENTS The concept is good but the following points need to be addressed  
1. The nucleus grades include grade 1 and 2 also. However direct 
chop is not recommended in these grades.  
2. The real difference would surface in hard cataracts that have 
been excluded.  
3. Direct chop required a high vacuum setting of about 400 mm of 
Hg for an effective vacuum seal. The settings here are low.  
4. Specular microscopy should have been included.  
5. The follow up period should be at least 6m.  
6. Single surgeon performing all the surgeries should be stated.  
7. The final statistical test to compare the arms has not been given. 

 

REVIEWER Dr E Sykakis 
Whipps Cross University Hospital, London 

REVIEW RETURNED 08-May-2016 

 

GENERAL COMMENTS I beleive ultrasound CCT is quite subjective and not an accurate 
method of looking into the fine differences that may be found after 
using the 2 different techniques. Corneal thickness needs to be 
addressed with an anterior segment OCT and if authors want to 
make the study a piece of clinical research that adds something 
significant to the literature, you should add endothelial 
measurements.  

 

REVIEWER Francesco Saverio Sorrentino 
Ospedale Maggiore Bologna - Italy 

REVIEW RETURNED 09-Aug-2016 

 

GENERAL COMMENTS This article is overall well written as well as well organized. I 
appreciate the idea to analyze corneal data after bevel-up vs bevel-
down phacoemulsification surgery because, as authors state in the 
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introduction, little is currently studied about that.  
References are substantially adequate. This manuscript can be 
accepted.  

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

The concept is good but the following points need to be addressed  

1. The nucleus grades include grade 1 and 2 also. However, direct chop is not recommended in these 

grades.  

Yes, we agree with you.  

Direct chop in soft cataracts is seldom successful, hence, only cases with successful direct chop will 

be included in this study. (Line number 128-9)  

2. The real difference would surface in hard cataracts that have been excluded.  

As we do not have access to specular microsopy, doing a phaco in a hard cataract (which is known to 

cause more endothelial damage) could be dangerous to the corneal endothelium. Hence, we will 

exclude hard cataract >grade 4 (line number 128)  

3. Direct chop required a high vacuum setting of about 400 mm of Hg for an effective vacuum seal. 

The settings here are low.  

Yes, we agree with you.  

The low vacuum setting will be used for soft cataracts and high vacuum settings will be used for 

higher grades of cataract. (Line number: 172-5)  

Settings: Maximum aspiration flow rate: 28 cc/min, maximum vacuum: 295mmHg and threshold 

vacuum: 125mmHg; maximum power: 30 continuous 6/12 (33%) with Whitestar® on and occluded 40 

linear long pulse 6/12 (33%) with Whitestar® on. The parameters for higher grades of cataract will be 

as follows: maximum aspiration flow rate: 28 cc/min, maximum vacuum: 400mmHg and threshold 

vacuum 250mmHg; maximum power: 40 continuous 6/12 (33%) with Whitestar® on and occluded 40 

linear long pulse 6/12 (33%) with Whitestar® on  

 

4. Specular microscopy should have been included.  

Due to non-availability of specular microscopy in the study setting, we do not have the opportunity to 

use the same. So we will be using central corneal thickness which is an indirect measure of corneal 

endothelial count. A significant linear correlation exists between increase in corneal thickness in the 

immediate postoperative period and percentage of endothelial cell loss. (Cheng H, Bates AK, Wood L, 

McPherson K. Positive correlation of corneal thickness and endothelial cell loss. Serial measurements 

after cataract surgery. Arch Ophthalmol. 1988;106(7):920-2.).  

5. The follow up period should be at least 6m.  

Studies have shown that CCT is known to stabilize as late as 2 wks after phacoemulsification. Hence, 

we have considered a maximum follow-up period of 1 month. (Caglar C, Batur M, Eser E, Demir H, 

Yaşar T. The Stabilization Time of Ocular Measurements after Cataract Surgery. Semin Ophthalmol. 

2016 Apr 15:1-6. [Epub ahead of print]  

6. Single surgeon performing all the surgeries should be stated.  

Single surgeon will be performing all the surgeries. (line number: 135-6)  

7. The final statistical test to compare the arms has not been given.  

Student t test will be used to compare CCTs between the study groups. A repeated measures 

analysis-of-variance will be conducted to assess for any difference in CCT between bevel-up and 

bevel-down groups over time. (line number: 215-8)  

 

Reviewer: 2  

I believe ultrasound CCT is quite subjective and not an accurate method of looking into the fine 
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differences that may be found after using the 2 different techniques. Corneal thickness needs to be 

addressed with an anterior segment OCT and if authors want to make the study a piece of clinical 

research that adds something significant to the literature, you should add endothelial measurements.  

 

Due to non availability of specular microscopy in the study setting, we do not have the opportunity to 

use the same. So we will be using central corneal thickness which is an indirect measure of corneal 

endothelial count. A significant linear correlation exists between increase in corneal thickness in the 

immediate postoperative period and percentage of endothelial cell loss. (Cheng H, Bates AK, Wood L, 

McPherson K. Positive correlation of corneal thickness and endothelial cell loss. Serial measurements 

after cataract surgery. Arch Ophthalmol. 1988;106(7):920-2.).  

 

Ultrasound pachymetry has been considered as the gold standard for CCT measurements (ref: S W 

Radford, R Lim and J F Salmon. Comparison of Orbscan and Ultrasound pachymetry in the 

measurement of central corneal thickness. Eye (2004) 18, 434–436. doi:10.1038/sj.eye.6700669 ).  

 

In this study, mean of 5 CCT readings with a standard deviation ≤0.09, with the patient fixating at a 

target, will be recorded.  

Ultrasonic pachymeters(USP) demonstrate high reproducibility and low inter-observer variation (ref: 

Salz JJ, Azen SP, Berstein J, Caroline P, Villasenor RA, Schanzlin DJ. Evaluation and comparison of 

sources of variability in the measurement of corneal thickness with ultrasonic and optical 

pachymeters. Ophthalmic Surg. 1983 Sep;14(9):750-4.)  

 

OCT and USP both shows high accuracy in pachymetry measurements even when the 

measurements are done by different observers with different skills, independent of each other.(ref: 

Ayala M, Strandås R. Accuracy of optical coherence tomography (OCT) in pachymetry for glaucoma 

patients. BMC Ophthalmol. 2015 Sep 29;15:124.)  

 

Reviewer: 3  

This article is overall well written as well as well organized. I appreciate the idea to analyze corneal 

data after bevel-up vs bevel-down phacoemulsification surgery because, as authors state in the 

introduction, little is currently studied about that.  

References are substantially adequate. This manuscript can be accepted.  

Reply: Thanks for the appreciation 

 

VERSION 2 – REVIEW 

REVIEWER Ruchi Goel 
Maulana Azad Medical College, New Delhi India 

REVIEW RETURNED 11-Sep-2016 

 

GENERAL COMMENTS Please correct the spelling of trial in line 99: Trail design: 
Prospective randomised, parallel group  
 
This reference is not from indexed journal better to deleteit  
17. Cataract & Refractive Surgery Today Europe - Protecting the 
Endothelium During 296  
Phacoemulsification (April 2015) [Internet]. [cited 2016 Mar 9]. 
Available from: 297  
http://crstodayeurope.com/2015/04/protecting-the-endothelium-
during-298  
phacoemulsification/ 
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